We describe a donor who suffered pain secondary to sacral plexus and sciatic nerve compression post bone marrow harvest. Haematoma was demonstrated by magnetic resonance image (MRI) scanning. To our knowledge, this is the first reported case of compression neuropathy post bone marrow harvest documented by MRI scanning. Given the increasing number of bone marrow transplants being performed and the paramount importance of donor safety, compressive neuropathies need to be remembered as rare but debilitating complications of bone marrow harvesting. MRI scanning is a useful modality to investigate severe or neuropathic pain post bone marrow harvest. Bone Marrow Transplantation (2000) 26, 705-706. Keywords: bone marrow donation; pain; sciatic nerve compression; bone marrow transplantation
A 44-year-old man was identified from the Australian Bone Marrow Donor Registry to donate marrow for an overseas recipient as part of a volunteer unrelated donor (VUD) bone marrow transplant. The donor had previously donated blood through the Australian Red Cross Blood Transfusion Service (ARCBTS) on 76 occasions without incident. He was moderately obese, his weight being 113 kg and his height 172 cm, giving a body mass index (BMI) of 28 (ideal range 20-25).
Bone marrow was collected from the right and left posterior iliac crests. The anaesthetic duration was 76 min and the surgical duration 58 min. Some difficulty aspirating marrow was encountered due to the man's obesity. Despite this 1012 ml were collected which yielded 161 × 10 8 nucleated cells and 112.7 × 10 6 CD34-positive cells (0.7% of nucleated cells). Directly after harvesting 10 ml of 0.5% marcaine (local anaesthetic) was injected into both right and left iliac crests. 1 The donor was discharged on the day of the procedure suffering only minimal pelvic pain which had responded to an oral non-steroidal anti-inflammatory drug (NSAID) given while in hospital. Opioid analgesia was not required at any stage in the acute post-operative period.
On the third post-operative day the donor represented with moderate to severe left buttock pain radiating down the posterior aspect of his left upper leg. Examination showed left buttock swelling. Subsequent magnetic resonance imaging (MRI) (Magnatom Vision 1.5 Teslsa; Siemens Corporation, Erlangen, Germany) on the fourth postoperative day showed extensive high signal on T2 weighted images (STIR) in and around the left piriformis and posterior psoas/iliacus muscle bellies. High signal extended around the sacral plexus, particularly the left sciatic nerve and through the sciatic notch (Figures 1 and 2 ). T1 signal was iso-intense with muscle. The changes were consistent with subacute haematoma/odema.
It was concluded that the donor's symptomatology was due to nerve compression resultant on haematoma formation from the marrow harvest procedure. Bed rest was advised and regular oral analgesia was prescribed. Mild pain on movement was present at a 7 week follow-up appointment but subsequently the man has made a full, but slow recovery. 
Discussion
Despite the opportunity of collecting stem cells peripherally via leukopheresis the majority of allogeneic bone marrow transplants are performed using bone marrow harvested from the posterior iliac crests. 2 The harvesting of bone marrow is not without risk. [3] [4] [5] Major complications, mainly cardiovascular events as a result of general anaesthesia, are thankfully exceedingly rare, but minor problems, notably pain and tiredness are seen in the majority of donors. Stroncek et al, 3 reported the experiences of the first 493 persons who donated marrow through the National Marrow Donor Program and documented that 74.8% of marrow donors reported tiredness post procedure and 67.8% experienced pain at the marrow collection site. The degree of pain post marrow donation is variable. Approximately 30% of donors describe the pain as 'significant and more painful than expected'. 3 It has been shown previously that anaesthetic and surgical duration are both positively correlated with the degree of post-operative pain. 3 Also, related bone marrow donors have been shown to suffer greater post-operative pain compared with unrelated donors. 6 Donor comfort and safety is of the upmost importance in marrow transplantation, a fact which is agreed upon by the vast majority, if not all, transplant centres. As a result of this, various strategies, both social and medical, have been recommended to improve donor comfort 5 and lessen post-operative pain. Chern et al 1 showed that the injection of local anaesthetic immediately following bone marrow harvest significantly reduces post-operative pain.
The donor that we report suffered moderately severe neuropathic-type pain that persisted for several weeks. It was concluded that the pain was due to sciatic nerve compression by haematoma. This situation differs from the expected typical post-operative pain due to the local trauma of bone marrow harvesting which has been discussed in the preceding paragraphs. Buckner et al 7 reported that pain secondary to nerve compression (such as the situation reported) occurs in 0.8% of bone marrow harvests, a figure substantiated by experiences of the National Marrow Donor Program. 3 This literature suggests that the vast majority of donors suffering compressive neuropathies post bone marrow harvest recover in 3 weeks. Although eventually making a full recovery, the donor described suffered discomfort and minor disability 7 weeks post surgery, thereby emphasizing the potential distress and debility occasionally resulting from bone marrow donation.
Compressive neuropathies post bone marrow harvest have been 'assumed' secondary to haematoma formation consequent on the local trauma that the procedure involves. 3, 7 To our knowledge, this is the first reported case of MRI scanning being used to demonstrate nerve compression post bone marrow harvest. Given its excellent visual resolution and sensitivity for the detection of haemorrhage, we believe it could be an important aid in the diagnosis of severe pain post bone marrow donation.
We recommend MRI scanning as an excellent diagnostic tool in the investigation of severe or neuropathic pain post bone marrow harvest. This case highlights the importance of vigilantly reporting donor complications so as to accurately counsel potential bone marrow donors and continually strive for improved donor safety and comfort. 3, 5, 8 The case also emphasizes the need for randomized trials to compare donor morbidity between marrow and peripheral blood stem cell (PBSC) donation.
